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or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
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(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
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1 Darby & Darby, P.C. 

2 Jeffrey C. Pepe, Ph.D. 
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n assignee is identified below, the document has been filed for 

t. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Migenix Inc. Vancouver, Canada 
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